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ON 


PERFORATING 

ULCER  OF  THE  STOMACH. 


When  we  consider  how  large  a  proportion  of  the  diseases 
to  which  the  human  frame  is  liable  are  depending  on,  or 
have  their  origin  in  disorders  of  the  digestive  system,  it  is 
by  no  means  a  matter  of  surprise,  that  the  alleviation  of 
them  should  have  formed  so  important  a  subject  of  investi¬ 
gation  from  the  earliest  annals  of  medicine. 

It  is  not  my  intention,  in  the  following  pages,  to  enter 
into  details  of  diseases  so  often  and  ably  treated  of,  but 
rather  to  draw  attention,  more  especially,  to  a  peculiar 
Ulceration  of  the  Stomach,  tending  to  perforation  of  that 
organ,  and  which  I  am  inclined  to  think,  exists  more  fre¬ 
quently  than  is  generally  supposed.  It  is  of  the  highest  im¬ 
portance,  that  the  public  at  large,  as  well  as  medical  men, 
should  be  aware  of  its  existence,  as  a  knowledge  of  the  fact 
might  sometimes  afford  a  satisfactory  reason  for  a  case  of 
sudden  death,  over  which  would,  perhaps,  otheriwse  have 
hung  much  painful  mystery  and  unnecessary  suspicion :  this 
proposition  is  at  once  evident,  when  the  symptoms  are  briefly 
mentioned  which  are  too  frequently  the  first  serious  intima¬ 
tion  of  the  presence  of  an  attack,  in  itself  of  necessity  fatal : 
violent  and  sudden  pain  in  the  region  of  the  stomach  and 
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bowels,  with  spasmodic  contraction  of  the  muscles  of  the 
abdomen,  frequently,  but  not  always,  accompanied  by  violent 
retching  and  vomiting  ;  the  extremities  are  cold,  the  coun¬ 
tenance  expressive  of  the  greatest  anxiety,  shrunken  and 
livid  ;  a  general  collapse  ensues,  and  within  a  space  of  time, 
rarely  exceeding  twenty-four  hours,  the  patient  is  no 
more. 

To  how  many  persons  must  such  symptoms  be  suggestive 
of  Cholera  or  poison  ?  The  suddenness  and  violence  of  the 
attack,  the  extreme  pain  and  sickness,  followed  by  speedy 
dissolution,  would  naturally  excite  among  the  neighbours  alarm 
and  suspicion,  while  the  simple  fact  might  be  overlooked, 
namely :  that  a  corroding  Ulcer  has  existed  in  the  stomach, 
which  has  eaten  its  way  through  the  mucous,  the  muscular, 
and  the  peritoneal  coats  of  that  organ,  and  opening  at  length 
by  complete  perforation  into  the  cavity  of  the  abdomen, 
permitted  the  contents  of  the  stomach  to  escape. 

When  there  exists,  and  that  not  unfrequently,  such  a 
cause  for  sudden  death,  accompanied  by  symptoms  so  alarm¬ 
ing  and  suspicious,  it  is  but  right  the  non-medical,  as  well 
as  the  medical  public,  should  be  aware  of  the  important 
fact. 

A  Physician  of  high  respectability,  informed  me,  that 
during  the  prevalence  of  the  Cholera,  some  years  since,  in  a 
large  manufacturing  town,  when  the  disease  was  believed  to  be 
contagious  more  commonly  then  at  present,  now  we  are 
better  acquainted  with  it,  he  was  called  in  to  see  a  patient 
suddenly  seized  with  such  symptoms  as  those  just  enume¬ 
rated.  The  attack  had  commenced  after  a  full  meal,  suc¬ 
ceeded  immediately  by  strong  exercise.  Taking  the  circum¬ 
stances  into  consideration,  and  having  previously  seen  several 
similar  cases,  the  medical  man  had  no  difficulty  in  coming 
to  the  conclusion,  that  his  patient  was  suffering  from  perfo¬ 
ration  of  the  stomach,  but  explanations  and  entreaties  were 
alike  vain,  the  people  with  whom  the  poor  fellow  lodged,  fled 


hither  and  thither  from  the  “  Cholera,”  while  the  greatest 
difficulty  was  experienced  in  prevailing  on  one  old  woman 
to  act  as  nurse.  An  examination  after  death,  fully  estab¬ 
lished  the  justice  of  the  opinion  entertained  by  the  Physi¬ 
cian,  and  the  groundlessness  of  the  fears  of  the  attendants. 

This  is  but  a  solitary  instance,  although  I  have  known 
others,  where  the  medical  man  has  himself  originated  alarm 
of  Poison  or  Cholera,  from  not  having  suspicion  of  the 
truth  of  the  case,  or  what,  perhaps,  has  been  still  worse  for  his 
own  reputation,  referred  the  illness  of  his  patient  to  a  spas¬ 
modic  attack,  and  held  out  *  hopes  to  the  friends  of  which 
a  few  hours  have  shown  the  fallacy. 

Several  cases  of  perforation  of  the  stomach  having  come 
under  my  notice,  during  a  residence  in  a  populous  manu¬ 
facturing  and  mining  district,  giving  rise  to  considerable  tem¬ 
porary  anxiety  as  to  the  cause  of  death,  I  have  been  induced 
to  collect  some  few  data  on  this  interesting  subject,  and  to 
endeavour  to  ascertain  the  peculiar  symptoms,  that,  during 
life,  would  lead  to  the  suspicion  of  the  existence  in  the 
stomach  of  this  corroding  ulcer,  before  a  fatal  lesion  renders 
all  attempts  at  curative  measures  hopeless. 

Although  it  must  be  admitted  these  cases  frequently  occur 
when  the  general  health,  so  far  as  can  be  ascertained,  has 
been  tolerably  good,  yet,  doubtless,  in  all,  symptoms  had 
existed,  which,  if  it  were  possible  to  collect  accurately  in  some 
few  cases,  might  afford  useful  data  in  diagnosis,  as  before 
mentioned. 

I  am  inclined  to  think  perforating  ulcer  of  the  stomach 
exists  much  more  frequentty  than  is  generally  suspected,  and 
do  not  doubt,  but  that  very  many  cases  of  sudden  death,  pre¬ 
ceded  by  only  a  few  hours  illness,  over  which  have  hung 
much  suspicion  and  mystery,  would  have  admitted  of  a  very 
simple  solution. 

I  recollect  a  case,  in  which  a  poor  orphan  of  tender  age 
died,  who  had  been  for  some  time  in  the  charge  of  relatives, 
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reported  not  to  have  used  too  much  kindness  towards  the 
child  ;  besides  this,  it  had  not  long  before  been  entered  on 
one  of  those  blots  on  society,  a  burial  club  (which  seem  to 
offer  as  it  were  a  premium  for  the  death  of  children).  The 
poor  infant  died,  after  enduring  great  suffering  for  only  a  few 
hours.  The  neighbourhood  was  low  and  ignorant,  the  popu¬ 
lar  voice  loudly  declaring  that  the  deceased  had  met  its  end 
unfairly.  A  coroner’s  jury  seemed  to  be  much  of  the  same 
opinion,  and  the  consequences  might  have  been  unpleasant 
enough,  had  not  a  post-mortem  examination,  conducted  by  a 
well-known  surgeon,  revealed  the  fact  of  the  existence  of  a 
perforation  of  the  stomach.  Many  such  cases  may  have  hap¬ 
pened,  and  desirable  as  it  is  to  be  satisfied  of  the  exact  cause 
of  a  patient’s  demise,  it  is,  if  possible,  more  important  to  be 
enabled  to  detect  threatening  symptoms  before  it  is  too  late 
to  apply  the  resources  of  medicine  to  ward  off  the  impending 
evil. 

Perforation,  however,  may  be  caused  by  poisony  and  it  is  of 
the  utmost  consequence  to  be  enabled  to  distinguish  between 
the  lesion  of  disease,  and  that  produced  by  a  corroding  poison. 
X  will  presently  point  out  the  wide  distinction. 

It  is  now  several  years  since  my  attention  was  first  drawn 
to  the  subject,  and  that  by  a  case  under  my  own  care,  since 
which  I  have  been  favoured  with  the  particulars  of  many,  by 
numerous  medical  friends  in  England,  Ireland,  and  Germany, 
some  of  which  I  have  had  the  honour  of  laying  before  the 
College  of  Physicians  of  Dublin  ;  and  although  the  subject  is 
surrounded  by  much  obscurity  and  considerable  difficulty  of 
diagnosis,  before  the  occurrence  of  severe  and  fatal  symptoms, 
I  yet  hope,  that  by  calling  attention  to  a  matter  at  present 
comparatively  but  little  discussed,  some  more  certain  means 
may  be  pointed  out  of  detecting  the  latent  stages  of  this  for¬ 
midable  malady. 

I  will  first  endeavour  to  describe  as  far  as  can  be  ascertained, 
the  premonitory  symptoms  of  corroding  ulcer  of  the  stomach  ; 


7 


secondly,  those  which  arise  when  the  fatal  lesion  has  taken 
place,  with  a  summary  of  cases ;  thirdly,  the  distinction 
between  spontaneous  perforation  and  ulceration,  and  that 
occasioned  by  corrosive  poisons,  a  question  of  vast  importance 
to  the  jurist;  and  fourthly,  will  consider  the  question  of  the 
powers  of  medicine  to  restore  health  by  timely  intervention. 

First,  the  premonitory  symptoms.  The  history  of  these 
cases,  as  it  will  be  readily  seen,  has  been  difficult  to  arrive  at 
with  sufficient  accuracy  to  draw  inferences  therefrom,  in 
some,  however,  where  inquiries  have  been  practicable,  the 
following  symptoms  have  been  more  or  less  present,  depend¬ 
ing  on  chronic  sub-acute  inflammation  of  the  mucous  coat  of 
the  stomach,  characterized  by  the  insidious  nature  of  its 
attack :  there  is  great  uneasiness  over  the  epigastric  region, 
weight  and  nausea,  more  especially  after  food,  accompanied 
by  pyrosis,  tenderness  over  the  stomach  on  pressure,  and  pain 
in  the  left  side ;  there  is  frequently  nausea  or  vomiting,  the 
bowels  obstinately  costive,  alternating  with  diarrhoea  of  short 
duration ;  the  appetite  is  capricious,  and  the  powers  of 
digestion  much  impaired,  there  are  acid  eructations,  with 
flatulence,  and  a  bitter  taste  in  the  mouth  ;  the  ideas  become 
confused  and  wandering,  the  temper  restless  and  capricious, 
the  tongue  is  red  at  the  edges,  flabby,  and  often  covered  with 
a  whitish  mucus ;  ulcerations,  it  is  said,  also  frequently  exist 
with  slight  erosions  of  the  mucous  membrane,  more  especially 
towards  the  fauces.  In  the  opinion  of  the  late  Professor 
Henke,  one  among  the  first  of  continental  Pathologists,  they 
are  always  present.  If  this  could  be  well  established  as  an 
incontrovertible  fact,  it  would  be  a  valuable  means  of  diagnosis, 
more  especially  if  their  character  could  be  ascertained  to  be 
as  he  thought  “  peculiar otherwise  the  symptom  would 
avail  but  little,  as  every  one  knows  ulcers  exist  in  the  mouth, 
perfectly  independent  of  ulcer  of  the  stomach. 

The  foregoing  symptoms  of  Gastro-enteritis  appear  to  have, 
under  some  circumstances,  a  disposition  to  end  in  corroding 
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ulcer  of  the  stomach,  proceeding  occasionally  to  perforation 
through  its  entire  coats,  and  the  evacuation  of  its  contents 
into  the  abdominal  cavity.  The  whole  of  these  symptoms 
are  not  frequently  present ;  they  may  occur  singly,  or  in  every 
variety  of  complication ;  or  the  premonitory  warnings  may 
have  been  too  slight  to  attract  much  attention  ;  the  eminent 
Pathologist  to  whom  I  have  just  alluded,  thought  the  ulcer 
of  the  stomach  never  existed  except  in  Scrofulous  constitu¬ 
tions. 

Mr.  Crisp,  of  Walworth,  in  a  valuable  contribution  to 
“  the  Lancet,”  imagines,  as  the  majority  of  cases  occur  in 
young  unmarried  females,  that  it  is  dependant  on  Uterine 
derangement.  I  will,  however,  proceed  to  narrate  briefly  a 
few  cases,  and  endeavour  to  deduce  inferences  therefrom  ; 
but,  first,  will  reconsider  the  symptoms  of  the  fatal  attack 
when  perforation  is  complete  :  these,  I  have  before  stated,  to 
be  violent  and  sudden  pain  in  the  stomach  and  bowels,  quick¬ 
ly  followed  by  general  collapse,  singular  anxiety  of  coun¬ 
tenance,  and  speedy  death.  Of  twelve  cases  which  have 
been  noticed  in  Continental  practice,  I  have  either  collected 
the  particulars,  or  been  favoured  with  them  ;  in  ally  these 
symptoms  were  present ;  eight  were  women  under  twenty- 
one  years  of  age,  three  of  whom  were  recovering  from  Ty¬ 
phus-fever,  four  had  suffered  from  chronic  Gastritis,  while  one 
had  enjoyed  perfect  health  up  to  the  moment  of  the  attack  ; 
of  the  remaining  four,  one  was  a  female  child,  aged  seven 
years,  of  decidedly  Scrofulous  temperament,  and  three  were 
males,  of  the  respective  ages  of  nineteen,  twenty-two,  and 
forty-seven  years.  The  length  of  time  during  which  the  patients 
survived  the  first  seizure,  averaged  about  eighteen  hours. 
The  perforation  was  generally  discovered  in  the  anterior  por¬ 
tion  of  the  stomach,  usually  midway  between  the  pylorus 
and  the  cardiac  extremity  ;  and  the  same  identity  in  the 
situation  of  the  lesion  will  be  noticed  in  the  following 
cases : — 

A.  B.,  a  female  child,  aged  nine  years,  daughter  of  a  re- 
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spectable  tradesman  in - ,  had  been  suffering  from  low 

nervous  fever  for  three  weeks,  from  which  she  was  gradually 
recovering ;  the  tongue,  however,  continued  red,  and  was 
covered  with  mucus,  the  debility  was  considerable,  and  the  pa¬ 
tient  frequently  complained  of  pain  in  the  left  side,  flatulence 
and  nausea  were  also  troublesome  symptoms.  One  morning, 
after  taking  gentle  exercise  in  the  open  air,  she  complained 
of  sudden  pain  in  the  bowels,  and  almost  immediately  faint¬ 
ed,  only  recovering  from  this,  to  suffer  severely  for  some 
hours,  relieved  slightly  by  fomentations  and  opium,  when 
she  died.  An  examination  of  the  body  revealed  the  exist¬ 
ence  of  an  Ulcer  in  the  Stomach,  which  had  perforated  its 
coats  :  about  half-way  between  the  pyloric  and  cardiac  ex¬ 
tremity,  was  a  small  circular  opening,  large  enough  to  admit 
a  pencil,  with  well-defined  and  almost  cartilaginous  edges, 
having  much  the  appearance  of  having  been  cut  with  a  gun- 
punch  ;  otherwise,  externally,  the  stomach  appeared  healthy, 
as  did,  in  fact,  its  mucous  coat,  with  the  exception  of  a  con¬ 
siderable  thickening,  about  the  diameter  of  a  half-crown, 
round  the  opening,  with  slight  ulceration,  and  having  the 
appearance  from  within  of  a  funnel- shaded  cavity,  the  open¬ 
ing  through  the  outer  coat  being  very  much  smaller  than 
that  in  the  mucous  membrane.  The  immediate  cause  of 
death  is  of  course  inflammation,  produced  by  the  extravasa¬ 
tion  of  the  contents  of  the  stomach,  which,  in  this  case, 
appeared  to  have  been  torn  from  a  very  frail  adhesion  to  the 
pancreas,  a  remarkable  proof  of  an  effort  not  uncommonly 
made  by  nature  to  prevent  the  perforation*. 

I  am  indebted  to  a  friend  for  the  following  : — 

“  June  1846. — C.  D.,  aged  nineteen  years,  a  mill-opera¬ 
tive,  of  previous  good  general  health,  has,  during  the  past 
month,  suffered  from  cough  and  debility,  with  evidence  of 
gastric  irritation  ;  her  figure  was  tall  and  spare,  the  chest 

*  Many  instances  have  been  noticed,  on  dissection,  where  the  stomach 
was  adherent  to  a  neighbouring  viscus,  the  result  of  old  ulceration  and 
inflammation  in  that  organ. 
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narrow  and  contracted :  she  was  suddenly  seized  with  symp¬ 
toms  similar  to  those  just  mentioned ;  the  surgeon  attend¬ 
ing,  believing  he  had  to  encounter  a  severe  attack  of  inflam¬ 
mation,  bled  freely,  and  administered  calomel  and  opium, 
prescribing  fomentations  and  injections,  &c.,  with  great  tem¬ 
porary  relief ;  the  patient,  however,  only  survived  sixteen 
hours.  On  a  post  mortem  examination,  tzuo  ulcers  were 
found  in  the  stomach,  opposite  each  other,  in  fact,  they 
must  have  been  in  contact  when  the  stomach  was  collapsed  ; 
there  was  besides  a  sort  of  cicatrix  below  one  of  them,  and 
here  the  stomach  was  strongly  adherent  to  the  anterior  wall 
of  the  abdomen.  There  was  a  tuberculous  deposit  in  the 
lungs.” 

A  third  case,  seen  by  myself,  occurred  in  a  young  female, 
also  a  mill-operative,  aged  nineteen  years,  of  previous  good 
health  ;  an  examination  discovered  the  cause  of  death  to 
have  been  a  perforation  from  Ulcer  in  the  stomach,  identical 
in  situation,  form,  and  appearance,  with  that  mentioned  in 
the  first.  I  communicated  this  case  to  the  “  Provincial 
Medical  and  Surgical  Journal,”  for  July  30th  1845,  and  will 
not  now  recapitulate  the  circumstances,  further  than  to  men¬ 
tion,  that  here  also,  bleeding,  opium,  and  fomentations,  gave 
temporary  relief,  as  appears  to  be  generally  the  case. 

A  similar  case  is  narrated  in  “  the  Monthly  Journal  of 
Medical  Science,”  by  Mr.  Laurence  (1846) ;  the  patient,  a 
young  woman,  had  complained,  for  six  weeks  previously,  of 
dull  pain,  in  the  region  of  the  stomach,  increased  by  food 
or  pressure.  The  attack  was  as  sudden  as  in  the  foregoing 
cases,  and  the  fatal  result  as  speedy.  A  post  mortem  ex¬ 
amination  discovered  the  whole  of  the  contents  of  the  abdo¬ 
men  in  a  state  of  health,  except  that  they  bore  the  traces  of 
recent  inflammation  ;  in  the  stomach  was  found  a  circular  per¬ 
foration,  as  large  as  a  fourpenny-piece,  on  its  anterior  sur¬ 
face,  almost  in  the  line  of  its  smaller  curvature,  and  near  the 
cardiac  orifice,  of  the  same  funnel-shaped  form  as  that  be¬ 
fore  mentioned,  the  mucous  coat  being  much  thickened 
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(three-eighths  of  an  inch)  round  the  opening,  and  highly 
vascular. 

A  very  interesting  case  is  narrated  in  the  “  Medical 
Times”  (September  5,  1846)  by  Mr.  G.  H.  Smith,  of  Ste¬ 
venage,  Herts.  His  patient  was  a  farmer  of  spare  habit,  suf¬ 
fering  oedematous  swelling  of  the  legs,  the  result  of  erysipe¬ 
las,  and  serious  symptoms  of  general  gastric  derangement, 
which  gave  way  by  the  use  of  stomachics  and  alteratives  ; 
when  after  a  full  meal,  during  apparent  convalescence,  he 
was  suddenly  siezed  with  the  fatal  symptoms  so  often  des¬ 
cribed.  On  examination,  the  whole  alimentary  canal,  was 
found  healthy,  with  the  exception  of  the  stomach,  in  which 
was  discovered  an  Ulcer,  identical  in  form  and  general  cha¬ 
racter,  with  those  before  mentioned.  There  was  no  vomit¬ 
ing. 

In  the  “ Annali  Universali  di  Medicina ,”  of  Italy,  Signor 
Morici,  narrates  a  case  wherein  a  male  patient,  aged  thirty, 
wdio  had  suffered  long  from  intermittent  fever,  after  com¬ 
plaining  for  some  days  of  severe  lumbar  pain,  suddenly 
fell  down  and  expired  ;  the  viscera  were  all  healthy,  except 
the  stomach,  in  which,  he  says  was  an  aperture  of  “  three 
fingers’  breadth,  in  length,”  but  this  was  probably  the  result 
of  slow  disorganization  and  softening,  not  the  genuine  per¬ 
forating  ulcer  in  question. 

Mr  Collyns,  of  Kenton,  Devon,  reports  a  case.  His 
patient  was  a  man  aged  fifty,  of  intemperate  habits  ;  the 
symptoms  much  the  same  as  those  enumerated,  and  yet  more 
identical  were  the  post  mortem,  appearances  ;  the  same  thick¬ 
ening  of  the  mucous  membrane  round  the  Ulcer,  the  same  well- 
defined  funnel-shaped  opening  as  exists  in  all  (indeed  more 
than  an  inch  in  depth  in  this  case),  the  situation  of  the 
lesion  the  same ;  here,  however,  had  been  an  adhesion  to  the 
pancreas,  the  result  of  a  former  ulceration.  This  man  had 
suffered  some  time  from  chronic  gastritis.  Mr.  Collyns  well 
remarks,  that  had  there  been  any  circumstances  to  raise  sus- 
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picion  as  to  the  cause  of  death,  the  suddenness  of  the  attack, 
and  its  fatal  termination,  would  have  added  weight  to  the 
suspicion,  that  death  had  been  caused  by  poison. 

The  same  gentleman  narrates  another  similar  case,  in  a 
female  aged  twenty-one.  Here  the  stomach  had  been  adhe¬ 
rent  to  the  membranous  lining  of  the  abdominal  cavity. 

Mr.  Cox,  of  Welford,  has  recorded  a  very  interesting 
instance  of  a  young  woman,  aged  twenty,  in  whom  there 
were  no  premonitory  symptoms,  with  the  exception  of  perio¬ 
dical  bilious  attacks,  but  in  no  case  does  the  situation  of  the 
perforation  appear  materially  to  vary. 

Mr.  Evans,  of  Belper,  has  met  w7ith  many  instances,  se¬ 
veral  of  which  have  occurred  during  convalescence  from  Ty¬ 
phus  fever  ;  and  others  when  apparently  perfect  health  wTas 
enjoyed.  Numerous  other  instances  have  either  happened 
within  my  own  knowledge,  or  been  recorded  by  medical 
friends,  but  they  would  be  tedious  to  name.  I  will  endea¬ 
vour  to  make  a  summary  of  the  whole,  in  conjunction  with  a 
very  valuable  digest  of  fifty  cases,  reported  in  “  the  Lancet,” 
for  August  1843,  by  Mr.  Cross,  of  Walworth,  from  which  it 
appears,  that  in  the  cases  recorded  by  him,  the  proportions 
of  females  to  males,  was  as  thirty-nine  to  twelve,  and  that  the 
greater  number  occurred  between  the  ages  of  fifteen  and 
twenty-six ;  after  thirty,  the  disease  appears  to  be  very  rare. 
He  remarks  also,  that  most,  if  not  all,  the  females,  were 
unmarried,  and  that  the  greater  number  had  suffered  from 
dyspeptic  symptoms  prior  to  the  attack,  with  pain  in  the 
stomach  and  left  side,  water-brash  and  flatulence,  with  occa¬ 
sional  vomiting :  in  nine  examples,  two  ulcers  were  formed, 
corresponding  to  one  another,  as  mentioned  in  a  previous 
case.  Of  the  males,  only  one  was  under  twenty  years  of  age. 
In  thirty  cases,  collected  from  various  sources,  two  were 
female  children  under  ten  years,  seventeen  females  under 
twenty-one  years,  three  females  twenty-five  years ;  five  males 
under  thirty  ;  three  from  forty-five  to  fifty  years  of  age  ;  pro- 
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portion  of  females  to  males,  as  twenty-two  to  eight,  or,  in 
both  series  of  cases  combined,  as  sixty-one  to  twenty.  Of 
the  thirty  cases,  ten  were  recovering  from  fever,  and  suffered 
from  occasional  vomiting,  pain,  and  gastric  irritation ;  four¬ 
teen  were  suffering  from  various  modifications  of  stomach 
disease,  and  five  had  no  apparent  illness  before  seizure :  in 
several  instances,  two  ulcers  were  discovered,  and  in  all ,  ex¬ 
isted  a  great  general  similarity  of  symptoms.  "V  omiting  was 
not  always  present  after  perforation  had  occurred ;  but  the 
bowels  were  constipated ;  and  Mr.  Evans,  of  Belper,  has  re¬ 
marked,  in  all  cases  under  his  observation,  there  was  great 
irritability  of  the  bladder. 

Perforation  of  the  duodenum  is  very  rare.  Dr.  Cowan, 
in  his  admirable  “  Retrospective  Address,”  published  in 
the  “  Transactions  of  the  Medical  and  Surgical  Association,” 
1845,  alludes  to  one  case,  mentioned  by  Dr.  Ash,  of  Phila¬ 
delphia,  in  which  the  patient  survived  forty-four  hours ! 
Mr.  Stilwell,  of  Epsom,  saw  an  instance,  the  symptoms  of 
which,  and  the  character  of  the  ulcer,  were  very  similar  to 
those  in  perforation  of  the  stomach ;  the  patient,  a  gen¬ 
tleman  in  previous  good  health,  survived  about  eighteen 
hours. 

I  will  now  allude  to  the  distinctions,  observed  in  life  and 
death,  between  perforation  of  the  stomach,  from  disease, 
and  poison  ;  and  the  necessity  of  a  general  knowledge  on 
this  point,  is  strikingly  exhibited,  by  the  interesting  case, 
related  by  Mr.  Alfred  S.  Taylor,  in  his  work  on  Medical 
Jurisprudence.  —  “  A  female,  in  a  noble  family,  aged 
twenty-three,  died  suddenly,  under  suspicious  circumstances. 
She  had  been  slightly  unwell  three  weeks,  subject  to  occa¬ 
sional  vomiting,  and  disturbance  of  the  stomach,  and  was 
suddenly  seized,  four  hours  after  a  meal,  with  excruciating 
pains  in  the  abdomen,  and  violent  vomitings;  there  was  ten¬ 
derness  on  pressure,  and  the  skin  cold  and  clammy:  it  was 
suspected  she  had  taken  poison,  although  none  w7as  found 
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in  her  room,  and  the  imputation  was  strongly  denied ;  anti¬ 
dotes  were  however  adminstered,  but  the  symptoms  became 
worse,  and  the  patient  died  fifteen  hours  after  the  first 
seizure*.  On  a  post  mortem  examination,  no  traces  of  poison 
could  be  discovered  in  the  body,  but  strong  marks  of  severe 
inflammatory  action,  the  contents  of  the  stomach  having  escaped 
through  an  aperture,  situated  near  the  pyloric  end  of  the 
smaller  curvature,  and  being  characterized  by  those  peculi¬ 
arities  so  often  described ;  suspicion  of  poisoning  was  thus 
at  once  negatived,  and  the  opinion  given,  that  f  death  had 
ensued  from  inflammation,  caused  by  extravasation  of  the 
contents  of  the  stomach.’5 

Ulceration  of  the  stomach  is  but  rarely  caused  by  irri¬ 
tating  poisons  (as  arsenic,  oxalic  acid,  copper,  &c.) ;  but 
when  such  is  the  case,  the  mucous  membrane  is  removed  in 
patches ,  to  which  particles  of  the  poison  usually  adhere  ;  in 
ulceration  from  poison,  the  inflammatory  blush  generally 
extends  over  the  stomach  and  duodenum,  often  to  the  small 
intestines;  while  in  ulceration  from  disease,  the  reddened 
portion  is  usually  confined  to  the  neighbourhood  of  the 
Ulcer. 

Mr.  Taylor  thinks,  that  perforation,  produced  by  an  irri¬ 
tant  poison,  is  very  rare;  it  is,  however,  seen  when  the 
strong  mineral  acids  have  been  taken ;  in  such  cases,  not  only 
are  the  mouth  and  fauces  more  or  less  corroded,  but  the 
stomach  is  blackened,  and,  as  it  were,  decomposed ;  the 
aperture  is  rough,  and  the  coats  lacerated ;  (besides  which, 
chemical  agency  must  readily  detect  the  poison) :  another 
distinction  may  be  drawn ;  the  pain  is  sudden  and  intense  in 
perforation  from  disease,  and  comes  on  more  gradually,  when 
caused  by  irritating  poisons. 

A  remarkable  perforation  rarely  occurs  after  death}  occa- 


*  It  is  remarkable,  that  in  these  cases,  the  mental  faculties  are  almost 
always  unimpaired  to  the  last. 


sioned  by  the  action  of  the  gastric  juice  on  the  coats  of  the 
stomach  ;  the  membrane,  in  this  case,  is  not  found  to  be  in¬ 
flamed;  the  aperture  is  large,  irregular,  and  ragged  at  the 
edges:  it  might  be  confounded  with  corrosion,  from  sulphu- 
ric  or  some  other  mineral  acid ;  but  the  symptoms  during 
life  would  negative  the  supposition. 

It  remains  lastly  to  consider,  if  any  symptoms  of  previous 
disease,  indicate  with  certainty,  the  presence  of  perforating 
ulcer,  and  whether,  if  so,  the  resources  of  medicine  can  ward 
off  the  impending  evil.  It  will  be  observed,  that  by  far  the 
greater  majority  of  patients  had  suffered,  more  or  less,  from 
indigestion,  and  general  stomach  derangement,  while  a 
striking  number  died,  during  convalescence,  from  fever:  I 
firmly  believe,  when  attention  is  fully  drawn  to  the  subject, 
some  premonitory  symptoms  will  be  more  decidedly  ascertained. 
I  dread,  I  must  admit,  occasionally  the  developement  of  the 
disease,  when  fixed  pain,  and  tenderness,  with  sickness,  and 
general  gastric  irritation  exist  for  an  extended  period,  as 
symptoms,  in  delicate  constitutions,  especially  females, 
where  there  are  other  causes  for  suspecting  debility.  Might 
not  the  timely  external  use  of  counter-irritants,  and  the 
internal  administration  of  the  nitrate  of  silver,  be  of  be- 
nefit  ? 

There  is,  in  these  few  pages,  but  little  adduced  that  is 
new ;  I  bring  the  subject  forward  for  consideration,  under 
the  impression,  that— 

“  CIIACUN  DOIT  CONTRXBUER  TANT  SOIT  PEU  AU  BIEN  PUBLIC.” 


Par rock  Street,  Gravesend, 
1849. 
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